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T HE history of general medicine affords no more strik¬ 
ing contrast than that shown by a comparison of the 
ignorant midwife of former times with the scientific 
obstetrician of to-day. Modern science has done much for 
midwifery. As an example I might refer to the flood of 
light she has thrown upon that class of preventable diseases 
formerly included under the name of puerperal fever. It is not 
my aim, however, to say much about what is termed scien¬ 
tific medicine, or that portion of it which is called scientific 
obstetrics. Torrents of eloquence have been expended in 
that direction, and mountains of literature on the subject 
have been placed at our disposal. We have heard so much 
about it; and have become so distended by the amount of 
science that is contained within us, that there is some 
danger of our becoming the most conceited and priggish 
race of physicians that the world has ever seen. We are 
apt to look back on the “ old fogies ” of twenty years ago, 
who wandered about in total darkness, with patronizing 
pity, and complacently consider, at the same time, what 
wise fellows we are in 1891. 

I would not like, however, to be misunderstood in this 
connection. I have the highest possible respect for science. 
Extended researches and conscientious work in her mys¬ 
terious labyrinths and boundless fields, tend to fill her de¬ 
votees with modesty and humility; but small amateur per¬ 
formances in the outskirts of her domains may produce to¬ 
tally different results. Whatever our merits or defects may 
be in this direction, we have to consider, as in other de- 

1 Read at meeting of New York State Medical Society, February 4, 1891. 
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partments of our profession, that obstetrics is both a science 
and an art. Our methods of art which are founded on those 
scientific principles which relate to the causes and preven¬ 
tion of sepsis are probably better than any known in the 
past; but, at the same time, I think it possible that we may 
overlook certain methods which were considered of great 
importance by the old fogies before referred to. 

In the literature of twenty years ago we find many 
references to serious effects, such as puerperal fever, 
eclampsia, mania, etc., produced by emotional causes, such 
as worry, fright, anger and the like. More recent develop¬ 
ments showed conclusively that many of the results re¬ 
ferred to were due to septicaemia. The innumerable dis¬ 
cussions on sepsis and the various means adopted for its 
prevention have, to a certain extent, overshadowed the 
emotional element in the puerperium. Many go so far as 
to deny that simple emotions can cause serious rise of tem¬ 
perature. I have given the subject considerable attention 
during the last ten years; and, although I have not arrived 
at very definite conclusions, I have carefully observed many 
cases which proved conclusively to me that very serious 
results may follow causes which are purely nervous in their 
origin. 

We have no very precise knowledge of the causes of 
fever. We know that heat is generated in the body through 
certain changes taking place in the tissues, especially in 
the skeletal muscles and in various secreting glands. We 
know that heat is lost by various media, especially the skin 
and lungs. Fever, as we understand the word, appears to 
be due partly to a diminished loss, but chiefly to an in¬ 
creased production of heat. This production is probably 
under the control of a metabolic or thermogenic mechan¬ 
ism, the heat centres being found in the brain, either in the 
corpus striatum or in the optic thalamus, or both. In the 
pregnant and puerperal state all the nerve centres are sup¬ 
posed to be in a state of hyper-excitability, but it seems to 
me that this is especially true in regard to the psychical and 
heat centres. It seems likely that profound impressions 
on the psychical centres cause, in some unexplained way, 
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certain effects on the heat centres, and these in turn pro¬ 
duce those remarkable results which may be evanescent or 
somewhat permanent in their character. 

The following brief notes of a few among many cases 
which have come under my notice will illustrate some 
phases of the subject. 

I. Mrs. A., aet. 23. Unusually healthy and free from 
hysteria. Second labor: normal until fifth day, when in 
making my ordinary visit I found her condition quite seri¬ 
ous. She was weeping, had a severe rigor, temperature 
104°, pulse 125, milk secretion and lochia normal. On in¬ 
quiry, found she had had a dispute with her nurse, who was 
acting badly in various ways, but especially in her treat¬ 
ment of the babe. After talking to her for some time, and 
giving her the assurance that I would not allow the nurse to 
see her again, she became quiet. The husband was sent 
for, and the nurse at once discharged. In the evening tem¬ 
perature and pulse were nearly normal, and on the follow¬ 
ing morning patient felt perfectly well. 

II. Mrs. B., wife of a clergyman, highly educated and 
refined, but inclined to hysteria. Third labor. Progressed 
favorably for five days. On the sixth day I was sent for at 
7 A.M. Found her greatly excited and alarmed. She had 
passed a restless and sleepless night; pulse 115 0 , temper¬ 
ature 103.5. Milk secretion and lochia normal. She had 
heard the evening before an exaggerated report of the 
prevalence of puerperal fever in the neighborhood; her 
babe was restless, and she thought that she and the little 
one were going to die. My assurances of their mutual safety 
had little or ho effect for some time, so I took possession 
of an easy chair, made myself as comfortable as possible, 
and determined to remain there until I became master of the 
situation, although it happened I could ill afford the extra 
time required. In our conversation which ensued I managed 
to get away from the interesting subject of the rate of mortal¬ 
ity and child-bed fever, and in about half an hour my pa¬ 
tient was much improved. She had been taking for three 
or four days a mixture containing quinine and ergot. I 
made no change in the medicine, but trusted rather to the 
psychical, or hypnotizing influences, or whatever you may 
care to call them, left her in a comfortable frame of mind, 
and found her in the afternoon comparatively well. 
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III. Mrs. C., set. 28. Fourth labor; normal, no draw¬ 
back excepting a tendency to constipation. On the even- 
ing of sixth day took cathartic medicine. Nurse was in¬ 
structed to administer an enema on the following morning 
if necessary. The patient had decided objections to ene- 
mata, which were unknown to me. She worried about the 
matter during the night and appeared feverish and excited 
in the morning when I saw her. Temperature 102.5 0 , pulse 
no. Her bowels had not worked and she disliked the pro¬ 
posed enema. I was considerably perplexed, but could 
find no physical cause for high temperature and rapid pulse. 
Hoping that the cause might be purely emotional, though 
almost ludicrously slight, I simply told her that no enema 
would be necessary in any case, and gave her another ca- 
thartic. In the evening she was quite well; pulse and tem¬ 
perature normal. Her bowels had moved in the meantime. 

IV. Mrs. D., set. 23, healthy. First labor. Normal 
until the afternoon of the seventh day, when I found tem¬ 
perature 103.5°, pulse no. No other bad symptoms; lochia 
normal. Suspected nervous origin. With this point in 
view asked various questions as to worry, anxiety, etc., but 
could get no satisfactory information as to cause. I was at 
a loss to account for the high temperature, and told the 
husband, who was a medical man, that it looked to me like 
an emotional fever, and asked again if she had not been 
startled in any way. The doctor then said: “ Yes, I had 
quite forgotten that she was very much alarmed because 
her pet dog had fallen out of the window in the morning 
and she feared he was killed. She was somewhat excited 
for a time, and had not been so well since.” The next day 
she was much better, and in less than forty-eight hours her 
pulse and temperature were normal. 

V. March 3, 1889, M. J., unmarried, aet. 24; normal labor 
in Burnside Lying-in Hospital. Highest temperature for 
eleven days 99°. On twelfth day vomited blood from gas¬ 
tric ulcer, after which temperature rose to 103°. Next day 
temperature normal and remained so until nineteenth day, 
when she had a second attack of haematemesis, after which 
temperature rose to 102.5°. On the following morning the 
temperature was normal and remained so until she left the 
hospital a few days afterward. 

VI. Jan. 22, 1889. M. H., unmarried. Labor normal. 
Temperature normal until tenth day, when she was visited 
by her mother, who had an interview with her alone. After 
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the mother left the matron found patient much excited and 
crying. Temperature 105°, pulse 120. Next morning tem¬ 
perature and pulse were normal, and remained so until she 
went out on the fifteenth day after labor. 

VII. Mrs. A., set. 27, quadripara, healthy. Labor nor¬ 
mal. Symptoms of slight septicaemia appeared on fourth 
day. On four different occasions during four weeks the 
temperature rose suddenly from emotional causes. There 
happened to be an entire absence of that sympathy which 
should exist between patient and nurse, and the two were 
continuously at “ cross purposes.” The nurse was honest 
and conscientious, but singularly injudicious, and acted in 
such a way as to be a continuous source of irritation to 
her patient. On the twelfth day an accident happened to 
the babe, which much alarmed the mother. She became 
greatly excited and I was sent for, but did not arrive until 
two hours had expired. In the meantime the nurse was 
much distressed, and went repeatedly to the window to 
look for me, and finally became as much excited as her pa¬ 
tient, and wondered if the “ doctor would ever come.” On 
my arrival I found the patient in a serious condition. She 
had a rigor, temperature IO4.5 0 , pulse 120. I have not time 
to go into fuller particulars, but may say there appeared to 
be a combination of septicaemia and emotional fever, which 
certainly imperilled the patient’s life. She was confined to 
bed six weeks, but made a perfect recovery. 

It is, of course, difficult to arrive at definite conclusions 
with mathematical exactness, but I think there can be no 
doubt in cases I. and VI. that the rise of temperature and 
accompanying symptoms were caused by emotional reac¬ 
tions, purely and simply. From an observance of such cases 
I am fully convinced that an emotional explosion may cause 
a rise of temperature to the extent of seven degrees or 
more within a short time—certainly less than an hour, per¬ 
haps a few minutes. 

Case II. is one of a class very common, I think, in ob¬ 
stetric practice. An intelligent, bright, quick-witted wo¬ 
man, an earnest helpmate to her husband (a clergyman), 
devoted to his parishioners, she knew by observation, as 
well as experience, the stern truth of the words, “ In sorrow 
thou shalt bring forth children and had, perhaps, an ex- 
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aggerated idea of the dangers connected therewith. With 
a highly nervous temperament, it was no difficult matter for 
an officious friend to fill her with serious apprehension. The 
harm that stupid, meddling gossips can do under such cir¬ 
cumstances is simply incalculable. Any physician who can 
contemplate examples of such stupidity without any indul¬ 
gence in profanity is worthy of the reverence of posterity. 

Cases III., IV. and V. require no special comments. In 
III. and IV. we have results somewhat similar to those in 
I. and VI, but not so pronounced; while the causes are so 
trivial as to be almost absurd. In V. there was a rise of 
temperature on the twelfth and nineteenth days after slight 
attacks of hsematemesis, due to chronic gastric ulcer. I in¬ 
ferred that in each case the alarm at the sight of blood had 
sent up the temperature. I have not observed that similar 
results follow haemorrhage from gastric ulcers in non-puer- 
peral cases. 

Case VII. leads to the most important aspect of the sub¬ 
ject, and brings me to the question : May emotional causes 
produce effects during the puerperal period which show 
alarming symptoms, and even endanger life ? I believe the 
correct answer to that question is, yes. In the case before 
us, which I watched very carefully, I felt certain that the 
dangers to my patient were vastly increased by purely 
emotional causes due principally to the want of tact of the 
nurse. It seems to me that any one who believes that a 
nervous cause may produce an elevation of temperature to 
the extent of six or eight degrees, can scarcely refuse to as¬ 
sent to the opinion that in many a serious case, when life is 
in danger, such nervous disturbance may turn the balance 
in the wrong direction. 

I have in my mind two cases, seen in consultation,which 
resulted fatally; and I firmly believe that the unfortunate re¬ 
sults was largely due to a sad combination of lack of judg¬ 
ment in the attending physician, stupidity in the nurse, and 
something approaching idiocy in the friends. I unfortu¬ 
nately cannot go into details. I can hardly publish the 
fact that I met Dr. Jones last week, month or year, in con- 
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sultation, and found that he was managing the case with 
fatal stupidity. I know of no subject connected with the 
puerperal period which is more difficult to elaborate than 
this. The older obstetricians recognized the importance 
of the nervous element in such cases. For instance, West 
says in 1875 : “ I remember the case of a lady who progressed 
perfectly well after an easy labor; but owing to some vio¬ 
lent scene of domestic strife with her husband, she was 
seized almost immediately with symptoms of puerperal 
fever, and of that disease she died.” I think it quite likely 
that septicaemia may have been the cause of death in a 
large proportion of such cases; but I am decidedly unwilling 
to rush to the other extreme and think that every increase 
of temperature is septic. Where there is a single explo¬ 
sion during the puerperal period, as in some of my cases, 
and a sudden rise and fall of temperature within a few 
hours, the great rapidity of such processes appears to pre¬ 
clude the idea of septicaemia. 

I have been pleased to notice that certain obstetricians 
on this continent, such as Hirst, of Philadelphia, who calls 
such rises of puerperal temperature “ emotional fever,” 
Cameron of Montreal, and others have recently called the 
attention of the profession to the subject. 

I would like to have referred to the influence of the 
emotional element in connection with eclampsia, mania and 
other diseases of the puerperium, but want of time prevents. 
I cannot refrain, however, from quoting the following words 
of Dr. Fordyce Barker (The Puerperal Diseases, 1874),whom 
I consider one of the most acute observers, one of the 
most skilful obstetricians, and one of the best writers on the 
subjectJthat this country has ever seen: “ It is my firm 
conviction that mental emotions constitute the exciting 
cause of puerperal mania infinitely more frequently than all 
other causes combined. ... I will mention a curious 
fact that has occurred in my experience. Since 1855 I have 
seen thirteen cases of puerperal mania in the wives of phy¬ 
sicians, nine in New York and four in adjoining cities. All 
but one were primiparae. It has struck me as very remarkable 
that so large a number should have occurred in one special 
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class, and think the following is the possible explanation : 
All of these were ladies of education and more than usual 
quickness of intellect, and beginning a new experience in 
life, and having access to their husbands' books, they had 
probably read just enough in midwifery to fill their minds 
with apprehension as to the horrors which might be in store 
for them, and thus developed the cerebral disturbances, 
just as any other moral emotions may. ” 

One of my reasons for bringing this subject before 
you may be found in the fact that certain evils have arisen 
out of our modern methods of laboratory and hospital 
teaching as compared with the old-fashioned apprentice 
system. It appears to me, as has been pointed out by 
others, that there is at the present time considerable 
danger that we are cultivating science at the expense of 
art in our profession. I have noticed in medical students, 
trained nurses, and resident physicians and surgeons in 
hospitals, a tendency to look upon the sick and wounded 
as mere machines, and not as fellow beings made of flesh 
and blood, and endowed with nervous organizations, which 
are capable of unlimited sufferings. I have seen many acts 
of positive cruelty on the part of those who appear to aim 
at treating the diseases and injuries, and not the patients. 

If you grant with me that the emotional element in the 
puerperal state is a powerful factor for good or evil, you must 
of necessity agree that it is all important that we should ever 
endeavor to treat the peculiarities and idiosyncrasies of our 
patients, as well as the serious ailments and emergencies 
which may arise. We should always strive to guard them 
against undue excitement from any cause. Much depends 
on the manner and methods of the obstetrician. He should 
avoid what may be called fussiness, but at the same time be 
ever on the alert. He should be quiet and kind without 
being weak and irresolute. In the lying-in chamber he is 
watching what should be a physiological process in one 
who is fulfilling the noblest function with which God has 
endowed her. He should, so far as possible, sink self into 
oblivion and think only of the interests of her whom he is 
called to serve. He should have his obstetric satchel well 
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equipped, he should be armed with a supreme knowledge 
of the best definite method of treating all emergencies ; but 
he should keep his satchel and his knowledge in the back¬ 
ground until they are actually required. He should use all 
the tact with which he is endowed, and at the same time ex¬ 
hibit unlimited firmness concealed under a kind and gentle 
manner. He should make all the surroundings for his patient 
as cheerful as possible,while enjoining perfect restand quiet. 
He should strive to imbue nurses and immediate friends with 
the ideas herein expressed, and, if possible, keep all curious 
visitors and gossiping neighbors out of the house. 

Possibly I may attach too much importance to what 
may be considered small matters; but it has appeared to me 
that in the practice of our art nothing can be deemed small. 
The success of the physician or surgeon depends on the 
strictest observance of things great and small, down to the 
most minute details. The most successful in our noble 
sphere of alleviating the ailments of our suffering fellow 
creatures, have in all times been acutely observant, exceed¬ 
ingly watchful, and ever kind and gentle. In the practice 
of obstetrics we should be second to none in the rigid and 
careful observance of all the rules, whether manifestly great 
or seemingly insignificant, which are likely to conduce to 
the welfare of our patients. 


OPERATIVE TREATMENT OF PARALYTIC 
LIMBS. 

Some encouraging results in the operative treatment of 
these unfortunate cases are reported by Dr. Karewski, 
“ Deutsche med. Wochenschrjft,” an abstract of which 
appears in the “ Archiv fur Kinderheilkunde.” His first 
aim is to put the limb in the best possible position for future 
usefulness, and then try and secure ankylosis by setting up 
irritation and exudation in the joint. The author has treated 
four cases of paralytic subpubic luxation, by this method, 
with very satisfactory results. Where the musculatur in 
connection with any joint is incurably paralyzed, and the 
joint useless, the limb dragging, the operation method is 
called for. B 



